
M I N N E S O T A  W I N G  C I V I L  A I R  P A T R O L  
C O R P O R A T E  G A S O L I N E  C H A R G E  C A R D  R E C O R D  

 

NAME OF CARDHOLDER: 
 

DEPARTMENT: 

CHARGE DATE TYPE OF CARD GALLONS AMOUNT MILES ACTIVITY/REASON FOR CHARGE 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

THE ABOVE LISTED FUEL CHARGES, USING A CIVIL AIR PATROL FURNISHED CREDIT CARD, WERE 
MADE ON OFFICIAL CIVIL AIR PATROL BUSINESS.  I HAVE ATTACHED A CHECK TO COVER ANY 
PERSONAL CHAGES INADVERTANTLY MADE.  CARBON COPIES OF CHARGE SLIPS ARE ATTACHED. 
 
 

CARDHOLDERS SIGNATURE: 
 

DEPARTMENT DIRECTOR APPROVAL: 
 

CC/CD/AC APPROVAL: 
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